U S Dspartment of Labor - Form approved
Bfﬁce ofefaaboT?\nandgement FORM LM 30 Cffice of Management

Washngion DC 20210 LABOR ORGANIZATION OFFICER AND N et
EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandatory under P L 86 257 as amended Failure to comply may result in cnminal prosecution fines or cwil penalties as provided by 29 U S C 439 or 440

For Officiat Use Only
| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
E
1 File Number U l:l 2 Fiscal Year Covered From
m/m/@ Through /Eu /@]
3 Name and address of persan filng 4 Name file number and address of labor organization
Name [STANLEY 1] K)mcz/yﬂfsk/ J| Neme [SHEETMETAL WARKERS Local 73 |
7
Labor Organization File Number /] 4
P O Box Bldg Roocm No if any | ] P O Box Bullding and Room Number if any[ J
sveet [ /530 [ROOSEVELT KD || Sveet [£3€0 KoosevelT RD |
oy [HILLITDE || o CHULSTPE I
state [ JLL_ | zpcote+4 [, pf€ 2. 1| swe [T | 2Pcode+s [Bo/B2 |

5 Position In labor organtzation l pR ESIDEN 7 Y~ [RUS/NESS A MAﬁqu}? |
v

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged (n transactions {including loans) with or denved income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name if any) 7 a Nature of Interest Transaction or Income
Name }

Trade Name if any | ]

P O Box Bldg Room No f any I ]

7b Amount

Street | ]

Cty | |

State | ZPCode+s |

Signature

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penaltes of the law that all of the information
submutted mn this report (including the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )

&gned/‘dm&/,,? W on (8=/0-07] _ngé(glyiaﬁ?_? |
/

Date Talephone Number

Form LM 30 (2003) Page 1 of 2




-

Name of Person Filing _57’4 N LE \/ ﬁq ec -.z./y A K] File Number U

B Heki an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling ar leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent or
(2) any part of which consists of buying from ar selling or leasing directly or tndirectly to or otherwise
dealing with your labor organzation or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name{SHEET METAL WORKERS L ocal 73 |
WELFAR LE&LML__I [7] a Labor organization
Trade Name if any I
|B b Trust

PO Box Bldg RoomNo fany | _ | O
¢ Employer

Street 2 A Y

oy | HOLSIDE |
State | Jll— — | zZipcode+4 [ O76Z || -

10 F3b or 9 ¢ 18 checked give trust or employer's name 11 a Nature of such dealing

ame 2 —
N m%% LmpLoymsnr

Trade Name if any [ |

P O Box Bldg RoomNo fany | |

sweet| &BE 4520 Roosgvell” RD |
- sk 11 b Approximate dollar value of such dealing | |
City I // LS f DE: J 12 a Nature of interest held or income received

State | (AL | zpcode+4[4 g [ 4 2] Bonfﬁ EIDE WASE AP TO MINOR
CHp AS AN EmpPLOYEE waRmﬁ:/

For THE WELFARE FOND

12b Amount. ALETE ||

C Recewved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer ¢r Labor Relations Consultant 14 2 Nature of payment
{including trade name If any}

Name I I

Trade Name fany | |

PO Box Bidg RoomNo fany | |

Street [ |
cry | |
State | | zPcodera [ ]
14 b Amount of payment
13 b Is the Business an Employer D or Consultant D ?
Farm LM 30 (2003}
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]
gﬁﬂ'ﬂﬁ
N\ OLMS 0@

DISCLAIMER

The transactions, dealing and interests that are detailed in the
attached Form 1.M-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31; 2004 Accurate records of reportable occurrences
were not kept for the 2004 fiscal year and some or many items may
have been unmintentionally omitted

M?W

Slgnature

-/ﬁ o5

Date




- U8 Départment of Labor - Form approved
Office of Labor?\flanagement F 0 RM LM 30 Office of Management

Washngion DG 20210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandatory under P L 86 257 as amended Failure to comply may result in cnminal prosecution fines or evil penatties as provided by 28 U § C 439 or 440

For Officsal Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

1 File Number U ::] 2 Fiscal Year Covered From
41ave mough Y2/ 81 /
0 p22A Er'a
3 Name and address of person filing 4 Name file number and address of labor organization
Name &M@L._Jl ARz skt || Name 7 L WORKE
Labor Organization Fila Number WS

P O Box Bldg Room No If any | = I P O Box Bulding and Room Number lfanyr l
Street 2 K 00 SWG‘|&5£Q @QQsEmLZ‘: 2D |
oy [ HILZSIDE || e (I, S/DE I

state [ [L[L | zpcoe+4 [ Of62 || sae [ JL 7 ] zrcue+s [Go /62 |

5 Posttion in labor arganization I HQES/ DEAT f.BU;’{,Jqu MANAGCER I

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as spacified in the exclusions set forth in the Instructions)

A Held an interest in engaged in transactions (Including loans} with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name if any) 7 a Nature of Interest Transaction or Income

Name f

Trade Name ifany | !

P O Box Bldg Room No fany !
7b Amount
Street | |
City | |
State [ Jzpcodess [ ]
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penaltes of the law that all of the information
submitted in this report {including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )

Slgnedﬂm 7— W on §=/A-05] oz S449- cp72 |

Date Telephone Number

Form LM 30 {(2003) Page 1 of 2




